
     Entrants Disclaimer Form  
 

Undertaking by Entrants and Drivers  
 
** Each member of a team in the Electric Vehicle Challenge is required to read and sign an 
Entrants’ Disclaimer Form.  
 
I, being a manager/driver/crew of a vehicle, wish to enter as a participant for the above event.  
 
I certify that the particulars on this form are true and correct in every particular, to the best of my 
knowledge and belief.  
 
I declare that I have read and understood the Rules and Regulations issued for the event, and agree to 
be bound by them and any other provisions as set out by the Organisers of the event.  
 
I acknowledge that motor sport is dangerous and that accidents causing death, bodily injury, disability 
and property damage, can and do happen. 
  
I acknowledge and agree that to the fullest extent permitted by law, Swan TAFE has no liability to me 
whether under the common law or otherwise (and I release and forever discharge Swan TAFE from any 
such liability), for any loss or damage (including death, injury, disability or theft of property) sustained by 
me as a result of my participation in the Electric Vehicle Challenge, except to the extent that such loss 
or damage is caused solely by Swan TAFE's negligence. I also indemnify Swan TAFE and its 
employees, servants or agents from all such liability.  
 
Team Name: _______________________________________________________________  
 
Entrant’s Printed Name: 
_______________________________________________________________  
 
Entrant’s Signature: ___________________________________ Date: ____ / ____ / _______  
 
Witness’ Printed Name:_____________________________________________________ 
 
Witness’ Signature: _________________________________ Date: ____ / ____ / _______  
Consent Form  
Consent Statement for Persons Under the Age of 18 Years. 
 
I___________________________________________of_____________________________  
 
__________________________________________________________________________  
being the parent/guardian of the above named have read the whole of this document and 
consent to him/her participating in this event.  
 
Parent/guardian’s Printed Name:_______________________________________________  
 
Signature: _____________________________________ Date: ____ / ____ / _______  
 
Witness’ Printed Name:_______________________________________________________  
 
Witness’ Signature: __________________________________ Date: ____ / ____ / _______  
 
Please complete all forms prior to the close of registration and return to:  
Alec Barbour, Christ Church Grammar School, PO Box 399 Claremont WA 6910 
 
Fax: (08) 9442 1690 


